***Background.*** HIV patients are at high risk for both acquiring and having complications due to syphilis. It is recommended by the IDSA and HIVMA that sexually active HIV patients have annual syphilis screening especially in high risk urban areas. We evaluated the compliance with syphilis screening in an urban Infectious Diseases clinic (IDC).

***Methods.*** We evaluated adult HIV patients with \> 2 visits to the IDC between January 1-December 31, 2011. Data were collected on age, gender, ethnicity, sexual orientation, documentation of sexual history during the study period, whether RPR testing was performed and results of RPR. Patients with and without RPR testing during the period were compared using χ^2^ analysis, Student\'s t-test and logistic regression using SPSS vs 22.0. A p value \<0.05 was considered significant.

***Results.*** Among the 173 patients who met inclusion criteria, 122 (70.5%) were male, 115 (66.5%) were Black, 44 (25.4%) were White, 86 (49.7%) were men who have sex with men (MSM), 82 (47.4%) were heterosexual, 80 (46.2%) had recent sexual history documented and the mean age was 46.6 + 11.6. A total of 102 patients had an RPR test performed, including 93 (91.2%) screening tests and nine (8.8%) for either symptoms or syphilis exposure. Among those tested, 90 (88.2%) were negative and the median titer among positive tests was 2 (range: 2-512). Among the 12 positive RPR tests, nine (75%) were performed for screening. Patients who had RPR testing performed were younger (45.0 ± 11.5 vs 49.0 ± 11.3, p = 0.02) and had a sexual history obtained (75.3% vs 40.0%, p \< 0.0001). Upon logistic regression analysis, after controlling for age, only asking about recent sexual history was predictive of syphilis testing (OR 4.16; 95% CI: 2.1-8.2).

***Conclusion.*** The only factor predictive of compliance with syphilis screening guidelines was obtaining a sexual history during the study period. Increased emphasis on obtaining sexual history during routine care would likely result in increased appropriate syphilis screening.
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